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Foster Family Home - Corrective Action Report

ProvideriD: 1460069 - i o A L

Home Name:  Vicenta Cadelina, CNA  ReviewID:  1-160069-4

94-337 Loaa Place Reviewer: Maribel Nakamine

Waipshu Hi 96797 Begin Date:  9/30/2019

Foster Family Home - Required Certificate ' {11-800-6]

6.(d)(1) Comply with all appucable ret;utrements in this chapter; and

Comment, T

Home inspection for a 2 person CCFFH made on 9/30/19.
Corrective Action Report issued during home inspection with all items due tc CTA by 10/30/18.

B.{d}{1)- see applicable sections of the review.
Foster Family Home - Personnel and Staffing [11-800-411

41.(b)(8) Have documentation of current training in blood borne pathogen and infection control, cardiopulmonary
g
resuscitation, and basic first aid.

Commem

41.{b}8)- No current First Aid certification for CG#2.
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Community Care Foster Family Home {CCFFH)
Written Plan of Correction for Deficiencies
Listed in Corrective Action Report

Chapter 17-1454
CCFFH Name: Vicerta (a Al s A Gy
CCFRHAddress: 4= 327 L pan Place, &JWJM P 27
Rule Corrective Action Taken Date Prevention Strategy
Number Carrected

(1 (b)%)
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Brimary Caregiver’s Signature: ?j/l bbx:j;,

Print Name: ’v}i C9h+a, Ca%@ﬁhc{,

by

Condelea

Date of Signature: __( & / { ,) 9




